CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e ter) o'l pages TE Lp
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MRS CYNTHIA B OFFICE USE ONLY
[N, = A L L LR R R R R R PR PR Date Receivad
NICKNAME LAST SUFFIX =
ALVIDREZ Abilene City Secretary
A CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CIrY; STATE;  ZIP CODE NUV U 7 2022
OFFICEHOLDER (1117 BEECH ST; ABILENE; TEXAS; 79601
MAILING o i
ADDRESS Filed for Racord
Change of Address
5 gé'I;JI%EHAg?DER AREA CODE PHONE NUMBER EXTENSICH Date Hand-delivered or Dale Postrarked
PHONE (325 ) 669-0071
Receipt # Amouni $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME MRS, CYNTHIA . D... ate Prosessed
MICKNAME LAST SUFFIX
Date Imaged
ALVIDREZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1117 BEECH ST; ABILENE; TEXAS; 79601
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 669-0071
9 REPORT TYPE l January 15 ;" i [ T munoft 1 15th day afer campaign
treasuret appointment
{Officehalder Only)
l- July 15 i B 5tk day before election ! Exoeededfoiiﬁed ;“ Final Repart (Atiach CZOH - FR}
Reparting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
4 3 /20 THROUGH 11 / 2 v 20
11 ELECTION ELECTION DATE ELECTION FYPE
Month Day Year Primary Runoff gg:.iecrripﬁon
11 / 2 / 20 B General Special
42 OFFICE OFFICE HELD (f eny) 13 OFFICE SOUGHT (i known)
14 NOTICE FRCM THIS BOX 15 FOR NROTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
LITIC THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ggi\:-rl\-; ; _!% o CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
) COMMITTEE TYPE | COMMITTEE NAME
e COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 46 Filer ID (Ethics Commission Filers)
CYNTHIA D. ALVIDREZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 534 64

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 53 4 6 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE i swear, or affirm, unider penalty of perjury, that the accompanying repdit is true ;‘ aet and includes afl information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Ofﬁc@d_ej

TN STANA LEIGH ATkinson | Please complete either option below:

% Notary Public. State of Texas

el

: My Comm Exp 09-20-2025
NOTARY [D#: 13128759-7

NOTARY STAMP/SEAL

Swom to and subscribed before me by C/V\ Y\Tv\l 6= ‘Pﬂ \/\ (i/l/ ’C;%' this the ZTY\ day of MO V@*‘Hb ?V
2 ’j/ , to certify which, wztnessmyhandarad seal of office.
A é\q&wwu\ ATung o /\JW

(g_ﬂ e of officer admingﬁﬁoaih Printed name of officer administering cath Title of officer admlnlster g vath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is ’ . . .
(strest) (city} (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 3
{month) (year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/202(



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

CYNTHIA D. ALVIDREZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEPULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
<) SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE £: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 534 64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
/8 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDHTURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: »g;rzigt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
T

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Adve r!i_sing E_xpen se Event Expense Loan RepaymentyReimbursement SolicitatonT undraising Expense
Accoun!mnganEqng Fees Office Overbead/Renial Expense Transpoetation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travetl In District

Contributionsfonations Made By GifttAwardsMemaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commities

Legal Services

Salaries/Mages/Contract Labor

CredtCard Payment

Ciher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters}

2 CYNTHIA D. ALVIDREZ
4 Date 5 Payee name
04/03/2020 GODADDY.COM

6 Amount {$)

7 Payee address;

City;

State; Zip Code

14455 N HAYBDEN RD; SCOTTSDALE; AZ; 85260-6947

12.17

8 {a8) Category {See Calegories listed at the fop of this schedule)

{b) Description

517.38

PURPOSE ADVERTISING EXPENSES WEB ADDRESS
OF
EXPENDITURE
{c) Check ftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complste ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/GH

Date Payee name

04/04/2020 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code

275NYMAN ST; WALTHAM, MA; 02451-1200

Category (See Categoriss listed ai the tap of this schedule)

PURPOSE ADVERTISING EXPENSES
QF

EXPENDITURE

Description

YARD SIGNS

Check i travel outside of Texas. Complete Schedule T.

Check if Ausiin, TX, officeholder living expense

2.00

Complete ONLY if direct Cangdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namsa
05/09/2020 FACEBOOK
Amount ($) Payee address; City; State; Zip Code

1 HACKER WAY ST; MENLO PARK; CA; 94025

Category (See Categories listed at the top of ihis schedute)

ADVERTISING EXPENSES

PURPOSE
OF
EXPENDITURE

Description

FACEBCOK AD

Check ifravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverli_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoouni_mgIBamG‘ng Feas Office Overhead/Rental Expense Transportation Equipment & Relaied Expense

Consulting Expense FoodBeverage Expense Polling Expense Travet! In District

Contibutionsonatons Made By GifttAwards/Mamorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Vages/Confract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

CYNTHIA D. ALVIDREZ

3 Filer 1D (Ethics Commission Filers)

4 Date

05/10/2020

5 Payeename

FACBEOOK

& Amount {3}

2.00

7 Payee address;

City; State; Zip Code

1 HACKER WAY ST; MENLO PARK; CA; 94025

8

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed 2t th= top of this schedule)

ADVERTISING EXPENSES

(b} Description

FACEBOOK AD

{c) Check if travel outside of Texas. Complete Scheduls T. Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

1.09

706 E-i20; BIG SPRINGS; TEXAS; 79720

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

FOOD/BEVERAGE EXPENSE

Description

MEETING WITH CONSTITUENTS

Check if travel owside of Texas. Gomplele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate f Officeholder name

expenditure to benefit C/OH

{Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.bx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type™ on page 1 is marked "Final Report” «

1 CrOHNAME 2 Fiter ID (Ethics Commission Filers)

CYNTHIA D. ALVIDREZ

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my
designating a report as a final report terminates my campaign treasurer appointment. | alsgunders
campaign contributions or make any campaign expenditures without a campaign treasurgr appoint

a%jidacy. | undersiand that
t-inay not accept any

Signature of Candidate )‘Qtﬁeéﬁolder

4 FILERWHOIS NOTAN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =*

A CAMPAIGN FUNDS

Check only one:

[V ' I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

é' = i have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fillng this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
intarest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{v I do not retain assets purchased with political contributions or interest or other income from political contributions.

3‘ = f do retain assets purchased with political contributions or interest or other income fro pol‘ktical contributions. | understand
that | may not convert assets purchased with political contributions or interest or otfier inco &M holitical contributions to
personal use. | also understand that | must dispose of assets purchased with Glitical ¢b sAmaccgordance with the
requirements of Election Code, § 254.204. ( >
Signature of Candidate

5 OFFICEHOLDER

«» Complete this section oniy if you are an officeholder =*

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



